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ABSTRACT 
Village midwives' main role is to supporl the government in reducing maternal mortality. In Probolinggo District. VIllage 
midwtves have been allocated in almost all villages, but their perfonnances were not optimal. In order to improve the v1llage 
midwive perfonnances, a cross sectional study was conducted in year 2003. The respondents were 35 village midwies. 
Data were analyzed descriptively and Speannan's correlation test was used. Results showed in Probolinggo District the 
management factor, training variable had never been trained about filling up mother cards and to do standard ANC. Moreover 
for midwive factor such as motivation, attitude and knowledge variables, the results showed that most respondents with 
adequate and lack of know/edges didn't fill up the mother cards. Then for village midwive work factor which consisted of 
midwive tasks, work plans and schedules showed that all respondents had made the schedule. But not all schedules were 
done in accordance to the plans because every village had different situation and condition hence the schedule had to be 
adapted. Besides, there were lack of mother cards at village delivery posts, lack of supervision by district programmers 
and lack of training for village midwives to fill up the mother cards properly, especially for new midwives. 
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PENDAHULUAN 
The World Health Report 2001 menyatakan 
kondisi kesehatan d1 Indonesia masih jauh tertinggal 
dibanding sejumlah negara di Asia seperti Thailand, 
Malaysia, Brunei Darussalam, China bahkan Srilanka. 
Tingginya Angka Kematian lbu (AKI) secara tidak 
langsung juga diakibatkan oleh latar belakang sosial 
budaya, kurangnya pengetahuan tentang kesehatan 
1bu hamil dan faktor ekonomi serta tingkat perolehan 
pendapatan yang relatif rendah (Surkesnas 2002). 
Di Jawa nmur AKI tercatat 307 per 100.000 
kelahiran hidup (SDKI 2002/2003). Saat itu bisa 
diart1kan bahwa setiap tahun ada 13.778 kematian 
ibu atau setiap hari terdapat 38 kematian ibu atau 
setiap jam terdapat 2 kematian ibu yang sedang hamil 
atau bersalin atau nifas karena berbagai penyebab. 
Seharusnya kematian 1bu bisa dicegah bila komplikasi 
kehamilannya dapat dideteksi secara dini dan 
mendapat pertolongan pelayanan kesehatan yang 
tepat dan cepat. Pencegahan komplikasi keham1lan 
dan deteksi dini risiko tinggi dapat dilakukan melalui 
pelayanan antenatal dengan pencatatan yang benar 
sesuai standar antenatal care, yang dilanjutkan dengan 
persiapan dan pertolongan persalinan yang memadai 
sehingga dapat mend~teksi secara dini adanya 
gangguan dalam proses persallnan dan pertolongan 
oleh tenaga yang terampil (BP4K, 2000). 
Di Kabupaten Probolinggo, Provmsi Jawa nmur 
berdasarkan Profil Kesehatan Kabupaten Probolinggo 
selama 3 tahun berturut-turut yaitu tahun 1999-
2001 cakupan kunjungan ibu hamil pertama (K1) 
sudah melebihi target kabupaten secara keseluruhan 
dan cakupan kunjungan 4 kali (K4) tercapai 77,3%, 
persalinan oleh tenaga kesehatan (nakes) tercapai 
82,48% tetapi masih banyak pertolongan persallnan 
oleh nakes ini hanya merupakan pendampingan dan 
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